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Dear Course Applicant:

Thank you for your interest in the Pennsylvania Ambulance Training Institute EMT program.  We hope this program will help you in your preparation for a career in Emergency Medical Services.  Please read this application package entirely and follow all instructions carefully.  Incomplete application packages or failure to comply with these procedures WILL preclude your acceptance into the Academy.  

PROFESSIONAL CERTIFICATION:  

The Pennsylvania Ambulance Training Institute has a rigorous curriculum compromises over 200 hours of classroom and field training.  A selection process is conducted to assure fair consideration to all applicants, and to obtain the most qualified candidates.

The Pennsylvania Ambulance Training Institute was created to bring state of the art Emergency Care training to the Lackawanna County area.  Completion of the EMT Program qualifies the candidate to take the National Registry EMT psychomotor and cognitive exams, which are required for Pennsylvania Department of Health EMT Certification.  

MINIMUM REQUIREMENTS (MUST PROVIDE PROOF BY INTERVIEW) – (SEE LAST PAGE FOR DETAILS)
· Minimum age of 18 years (Unless a CTLC student)
· (2) forms of Valid Photo ID or Driver’s license

· Valid Social Security Number (Commonwealth Required)
· English language education at an 8th grade level-spoken, written, and comprehended. 

· Free from felony conviction (At the PA DOH Discretion)
The application package is to be submitted to Pennsylvania Ambulance Training Institute in a large manila style envelope by 2/11/2019.  
Failure to follow instructions WILL cause your packet to be rejected.  

EVALUATION PROCESS
Students requesting the “Pay to Train” option will be required to take an entrance exam for the course.  Passing grades on this exam will allow the candidate to interview for a position in the program.
SELECTION PROCEDURE:

Students with a completed application packet and that meet minimum requirements will be interviewed.  The program director will recommend candidates for admission.  
SCHEDULE:
The EMT Program is offered on Monday through Saturday and is scheduled to be approximately 3 months in length.  You will receive a schedule upon admittance to the EMT program to allow for planning your personal schedule.

EMT Program Start Date: 3/4/2019
· 5pm – 9pm Weekdays and 8am – 4pm Saturdays  .    
· Class locations include Pennsylvania Ambulance Training Institute at 717 Capouse Ave.  Scranton, Pa 18509 and 29 Depot St.  Peckville, PA 18452 for Extrication Day.
IMMUNIZATIONS:

Once accepted into the program, you must provide proof that you have had a recent physical exam and recent immunizations.  

The immunizations the program requires PRIOR TO INTERVIEW !!! are as follows:


Current 2 step Tuberculosis test


Measles, Mumps, Rubella (MMR)


Tdap 

Hepatitis B


Current flu vaccination

The immunization paperwork is included with the program application.  At our discretion we can request a physical evaluation during the program.  Pennsylvania Ambulance Training Institute suggests that you begin this process now as it takes time to acquire these immunizations.
BACKGROUND CHECK

Entry into required the candidate to be free of felony criminal conviction.  The candidate will be required to have the following PRIOR TO INTERVIEW:
Childline Background check

PA State Police Background Check

FBI Fingerprint Background Check 
CONDUCT:
The EMT Program is run in a paramilitary fashion.  Candidates are expected to adhere to strict rules of conduct.  Appearance and grooming standards are enforced.  All questions regarding EMT Program operations and expectations will be answered during the Program Orientation or after an appointment with the Program Director.

EXPENSES:
The EMT Program participant can expect to pay approximately $500.00 in costs for enrollment.  These costs cover tuition, books, online content and testing, certifications, and a non-refundable materials fee. **Does not pertain to “Pay to Train” Candidates.
We look forward to your participation in the EMT program and in helping you succeed in your EMS Career.  If you have any questions about the application process please contact Bruce Beauvais at bruce@paambulance.com
Good luck.

EMT Course Application

Personal Data

  First Name
Middle
Last

  Street Address
City
State
Zip Code

  Social Security Number
Home Telephone Number
Daytime Telephone Number
  ________________________     _____________________      _____________________                               

  E-Mail Address
                     Emergency Contact Name         Emergency Contact Number                    

Are you 18 years of age or older?
Yes  _____
No  _____ 

Shirt Size:   Sm____  Med____  Lg_____  XL_____  XXL_____  XXXL_____ 
How were you referred to Pennsylvania Ambulance Training Institute?  Please circle the number of the most appropriate response.

1
2
3
4
5
6

College
Recruiter
Employee
Adver-
No
Other:


or
or
tisement
Referral;

University
Agency


Walk-In

COURSE REQUIREMENTS AND GENERAL INFORMATION

Please answer the following questions:
1.  Can you meet the functional competency of the EMT (Below)?        
Verbally communicate in person and via telephone and telecommunications using the English language.   
Hear spoken information from co-workers, patients, physicians and dispatchers and sounds common to the emergency scene. 

Lift, carry and balance a minimum of 125 pounds equally distributed (250 pounds with assistance), a height of 33 inches, a distance of 10 feet. 

Read and comprehend written materials under stressful conditions. 

Verbally interview a patient, family members, and bystanders and hear their responses. 

Document, physically in writing all relevant information in prescribed format.
Demonstrate manual dexterity and fine motor skills, with ability to perform all tasks related to quality patient care. 

Bend, stoop, crawl and walk on uneven surfaces. 

Meet minimum vision requirements to operate a motor vehicle within the state. 

Function in varied environmental conditions such as lighted or darkened work areas, extreme heat, cold and moisture. 

2.  Do you have a valid driver’s license?
                                                YES    NO

Current State                                            Driver’s License Number

3. Have you ever been convicted, pled guilty or no contest to a felony or misdemeanor?


    (A conviction will not necessarily disqualify you from enrollment). 
     YES    NO
(If “YES” please explain)



Record of Education

	EDUCATION

Did you graduate from High School?

___YES       ___NO
	IF “NO”, circle the highest grade completed

Grammar School   1 2 3 4 5 6 7 8

High School    9 10 11 12
	Type of education (check one)
Vocational_____

Technical______

Academic______

Other__________


If you have a high school equivalency diploma, give State of issue ________________________________

Complete this item if you have taken a course(s) in Business, Trade, EMS,

Armed Services, Correspondence or night school

	Name of School
	Subject
	Did you successfully complete?

	
	
	

	
	
	

	
	
	


Complete this item if you have taken courses at a college or university.

	Name of College or

University
	Major Subject
	Approx. Semester

Hours Credit
	Degree or Certificate

	
	
	
	

	
	
	
	

	
	
	
	

	Name of Graduate School
	Major Subject
	Approx. Semester

Hours Credit
	Degree Received

	
	
	
	

	
	
	
	


List any Professional Affiliations to which you belong (please do not list activities which would indicate age, sex, color, race, creed, national origin, religion, marital status, sexual orientation, political belief, or disability):

Affiliate Officer Signature:


Releases and Applicant's Signature (please read)

In connection with my application for enrollment and as a condition of continuing enrollment, I understand that investigative background inquiries will be made on me including, criminal convictions, motor vehicle, and other reports. These reports will include information as to my character, education, compensation, and experience. Furthermore, I understand that the Pennsylvania Ambulance Training Institute may be requesting information from various federal, state, and other agencies which maintain records concerning my past activities relating to my driving, criminal, civil, and other experiences. I authorize without reservation, any party or agency contacted to furnish the above mentioned information and release all parties involved from liability and responsibility for doing so. I hereby consent to obtaining the above information from Pennsylvania Ambulance Training Institute and/or any of their agents. This authorization and consent shall be valid in original, fax, or copy form. I also have the right to obtain information as to the name, address, and phone number of any agency providing such information and further, may request of that agency, upon proper identification, the nature and substance of all information in its files on me at the time of my request, including all sources of information as well as the recipients of any reports on me which that agency has previously furnished within the two (2) year period preceding my request. This authorization shall remain on file and shall serve as ongoing authorization for the organization named above to procure motor vehicle reports at any time during my enrollment.

   Applicant Signature
   Date

Please Print Clearly:

Print Full Name: ______________________________         Sex:
Male     Female

Print other name(s) you have used: _____________________________________________

Date(s) used:

Date of Birth (mm/dd/yy):

Social Security #:

Current Driver’s License #:

Issuing State: ____________________
Other Drivers License #s:

Issuing State: ____________________

(list last 7 years only)


                             _____________________

  Applicant Signature
                               Date


